
r 
FEC 

FORM SX 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEWED 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type f 7 j ^ ^ ^ j £ 

over the lines. L , a . « j « . . . * 

|F,a,r,rT^e,r,s, ,IV\ u, t, u, a, i, ,H,a, i, i, , I, n,s, u, r,a, n,c,e, ,C,o,rT>p,a, n,y, ,o,f, , l,o,w,a| 

|P,o, I, i . t .c.a, I, ,A,c,t, i n, ,C,o,rnrT) i . t . t .e.e I I I I I I I I I I I I I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

\6J 8 5, .Vye.s.t.o.w.n, ,P.a. r.k.w.a.y, I I I I I I I 1_-L 

I I I I I I I I I I I I I l l l 

2. F E C IDENTIFICATION N U M B E R T 

t. .D.e.s. ,Mo. i .n .e .s . . . | j j ^ |5,0.2.6.6^7,7.2.71 

CITY A STATE A ZIP CODE A 

0 0 1 1 7 6 1 41 3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (01) 

July 15 • . i . •<•-
Quarterly Report (02) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Repoil 
Due On: 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jur20 '(M7) r 

Aug 20 (M8) -

• .'• n-r ;(• 
Sep 20 (M9) 

Qct 20 (MIO) 

(c) 12-Day Q Primary (12P) Q General (12G) 

PRE-Election 

Report for the: . Q , . ,̂̂ QQnv53p̂ on , Q j Special (12S) 

.•Nov;;2Q.(Mii) 
(Non-Election 

• Year-Only) • 

•' bee 20'(M12) 
(Non-Election 
Year Only) 

Jan 3T (yE). 

Runoff (12R) 

in. the. 
State bf 

(d) so-Day 

POST-Election Q Qeneral (SOG) 

Report for the: 

Runoff (SOR) Q Special (SOS) 

I • I iiiUVijiimwBiiiiiiM&i 

In the 
State of 

5. Covering Period |0-1i lO-li §2.0.1.1 
Bimmmamm miiiiiiiiiiimiiniagl mmmBnmuBammBam 

through 10 61 13 01 2 0 11 

I certify that I have examined this Report ancl.,to the best of nriV,know|,^dge .andbelief it is true, correct and complete. 

Type or Print Name of Treasurer f r . A ^ / ^ ' ^ 

Signature of Treasurer • Date : iO. 7.1. .12 9 | |2 0 1. 1 

NOTE: Submission of false, erroneous, or incomptete infbrmation may subject the person signing this Report to the penalties df 2 U.S.C.;'§437g. 

L 
F E 6 A N 0 2 6 

Office 
Use 
Only 

FEC FORM 3X 
. flev. 12/2004 j 



r SUIVIMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: [O^^ jJ 1 2 * 1 1 l ^ - O . I .1 To: 2 ^ 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand • T ' T r r T ' W ' 
January 1, § 2 , 0 . 1 . 1 

vmmalbumalmBmaBam 

(b) Cash on i-iand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Une 31) 

8. Cash on IHand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on |> 
Schedule C and/or Schedule D) | 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

A w i w a a M l S i n n i A ^ ^ ffli i ffi 

7 6 3 3 0 5̂  
JiLi»«JUJg> Ullll niH MumAmmS 

5 0 5 5 0 9 
lAiirirmiffiiiirmimNniri Iftiiriii i H n — f l S i J ^ riiirilli iiirlfliiriyiiiftii 

MaiiiimumyiiiiiM îi imp }m \̂ ijii i y M « f « n w g r w i > r 

4 5 6 5 0 0! 
tJImmmMmmMkm iliiiiiiiiiiia mlflliiiiiiii»iiiii.ijiirriirii(»iiriiiriilri 

iiig|i]iiiiiiiiH|iiiiiiinif •njiiinimiyi a ^ IIIIIIBI 

5 0 5 0 7 0 4̂  

" g " " W W'"" W i "'1 "W " • • H " " " B"" f in 

t*......*Wi, m,.«j^„,,,,,.ja...,..m....JL. 

iilliiiiiiiinimiiiiiiiiiifliiimiiiiliiuiiiiaifflnnra^^ l i i i i i f t i i imli l i n 

4 7 4 3 8 9 9| 

• iia[«'ii'ii"B'ii ii||iiiiiiiiiiin|ii II iiiitfiimiin,! iiiiiiiLjiif iiiijiii ij]iiiiiiro.3iiwiiiii!@a 

5 0 5 5 0_9 9J 

4 5 6 5 0 0 

5 0 5 0 7 0 4 

I ^ I This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Comnr îssion 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
F E 6 A N 0 2 6 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: EH 
/ u y WSf T l / f ' T " 

0.1 2.0 1 1 To: 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

•mmftminiiiffliiiiinilfflli iH.i 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

12. 

Political Party Committees 
other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
1l(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) p. 

Transfers From Affiliated/Other 
Party Committees 

msm^'umiffBmaifpm iiijiii IIIIII|IIIBIIIIII'« mm 

3 7 6 0 0 8 1 3 7 6 0 0 8 
a |̂|i.iu.iiiiijiii«uij)iiiiw^ 

3 8 7 2 9 7 
J h m - J t k m m * i iBi.iiiiiiiffiaMiini'lfciiiiriiiiftiimiffi^hiiiiiiiift 

agmaaggaaam 

3 8 7 2 9 7 

7 6 3 3 0 5! 

iî fmmgmmmffmtmgmmgmmm^ puiiiiiiyiiiiiiiiiiiiaiiimiim 

7 6 3 3_.0.5 
SaatsSuanSSlmeSa iiiKi iiiilfl!B>iiaB8ai 

aawimi^iiiilpiMiifiiimMBiM fffmmmfwmmgt 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

iiilliinnnffilii iirtiiiiiiiiiiiiiiliiiiiiiiiiifflffiiiiiiiiiiflii 

iiiW i W IBti iMifci i imJ iiflHiiiin&iiHiiiilb 

III I WiiiiiiiiiiiiffliiiiJi I M lift B I B A l 

.iiiiiiiiiiiiiiiiiiiiiiiffllhiini limiiiiii III l i f t iiiHii ID 

»&aMfilaa»i|l»iiMmiiiii IHlii iiiiiiniiiAwi»^ili»iiwi» 

ILlllll.IIIIIUlfl.ll AmmMmmlifhmJimmMmmMn 

ammgmmgm 

i n n 
limiWPiyilHIIJ^LUaaW 

iilfaiiiniiillliiiiiiiiai miii mi iWi n i l 

19. Total Receipts (add Unes 11(d), 
12, 13, 14. 15. 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

l iy l« IWWIfJ«l l in i j fMMII f f l |pMII | fMWI^ 

7 6 3 3 0 5 
,iJhnyimffliiiiyiiiaiinii.JSii yi Jiiiiyiii<TOiimiiffliiiiiiiiiJimiJll!biaiWil^ 

iiiHin iJlniiiii(il!B>i» 
7 6 3 3 0 5 

LIlftlBllljBllllwJplllBliftllyillllWll Illffl Ill 

7 6 3 3 0 51 
iiiill!ti.riiii.lii«iiiyi^iiiMi..llMMii.aiiwari^^ 

7 6 3 3 0 5! 
.•.niaiiimim.aiiiiiiirlB.«.|iai • A n > 0 » y J L i n a 

L 
F E 6 A N 0 2 6 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 aid)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Oisbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

HgBOaUBBBHgB 

iiJIriiiiiiiiiffiiMilWbaMfiiiMiiiiiJiiiiiiiiffll"-" I] c 
6 5 0 0 

i r"""'i • • B i" • 
6 5 0 0 •Ili ffi m I'l • t\ m ffiiii 

••a • • ymiiiiiiiimiii 

iniBmiiiiiiffiii iiiiiii(ffS II fflll 

4 5 0 0 0 0 
iiftniiiiilfflfti fciiii ffl t4l%mmJLmmJLmjr%mmAmmm 

niii iiiiffi iiiffl^iiiiiiiiiiiiiiJiii iiJmiiiinBiiiiiiiiiffllimiiilliii 
iiimimii.ii|afiiuiiiiin||iri 

•nffljll ffi i l l . miiiimJiii 

iiiHiimi hmwJ9kmmMmmmMmmJSBtmmJLmmJLmm0l^mmJLi 

«A SUI iflB>iiiiiiiiftiniiiiifc m m ti l l 

ngansapiKaagBoiigfit 

iiiR illl iJiiiiiiiiiiilLiiiMHh 

d 
L i4i.i.iiifflfliiii 

mgmm^gmmxnmYrmgumKffmaigmm^ 

Ay»JBhi i i JbMi i i i i i «^^ 

c 
Hiiiiiiinilliiiiiiii 

rHiiiiiiiilia.. JjamJPIkmJtmmJhmrJBLmJm 

i i i f f iHyi iui iwpiB affmmfpmmgmmmiff 

iJ8wiiSi«itiiuBiii 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

JtmmmMmmm/WlmmMm \iMk i l l 
'"U f W'M""Hi"^ H'li 

niffliiiiiiiiilffllliiiuimlliiin iiBiiiiiiiiiirfftiiimilBiii 

"•ff ••jiii""i|yi"»8/"""f""'"lf^ 

• W l l M M i w i l l l l i a i T W I l W ^ M l r i a i l l l ^ 

•Hyi imi iuyi i i i i i 

«§ ""1 "•tf" 

i f p i M j i y u j i j i i i i i i i i jmiiiiu^^iiiiiix.a)^ 

t&mmSmisSSim J^mMm«mJlammAmmm, i i l l 

4 5 0 0 0 0 
miff n iffltl iiiffi Mmmjr!kmmJhmmMmwn, .iBi 

• 
•riia|iiiiiiii.iijjii.iiiii.Htfiiii.iiiyiiiiriiij.^iiiiiiiriige 

iiiBiiiniiiiiiiWiiiiiiiiiCTliiiiiiiiffiiiiiiiiiiiiliiiiiiiiiilTOiiiiiiiifliu 

• 
IIIMAIIII iw&iynidS^MiiiAi Anralk 

,iiigpiiiiiiiiai««Miliiiw«aiia»'i»W^ 

• f l—Bamiiff l t i ' i i i i i i i l iiiiiffipiiiiiiilfl^iiinaPiiii 
•H||i'i" f 'I'B " ly • |SMiiiimi|i|wiii-'iiHt'm'i'iJiiyi'iiiinii|ii!ii' 

wtmmmMmm 

nBimaifeiiiiiirigiShia^^ 

"1 '"w •" t r^a" 1 f"""! ^ g 

iiifciLiM.fciiifl!?^iiiiiiiiiiiiimiifflBiimlffi^ 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Totai Federal Disbursements 
(subtract Line 21(a)(ii) and Line 3d(a)(ii) 
from Line 31) ^ 

l | p M l l l ^ i n i l l l ! l l l | a » M l l f - M | | I B I I I i a ^ 

4 5 6 5 0 0 
"Sil""""ltf"'"™i|i 

i J I l l iWli if^ii iiifiiiiiim(^iiiiiiffii.iiiiiiill»iiiiiiiil<IHliiiiiiiiii 

'I'l'•My." II" MMUMtf M"' 

4 5 6 5 0 0! 
iJi. iMfc>ii i igi i«i i i i i i i i i i tt.ij.iumMAiiiiiiia.ii«iift.ii>iiifti.. 

4 5 6 5 0 Of 

4 5 6 5 0 

L 
F E 6 A N 0 2 6 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures ̂  
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

" 1 ' i " i i i i i i i i i i i i i i i i i i ' i i i i a " ' " " s i i " " " ' g ' 

7 6 3 3 0 51 
wtmmMmmA iiiliiiiiiiiiMiiiiiiiiiffiiiiiiiiiiiM iPi in 

flwmniliPiiiimlLii 

AnanWi' i ' i iuf f l l i i i i i i i i f f l t i i 

affmaiagmmafpmmg 

6 5 0 0 
uH niliiiiiii l i B i i i P l 

' 1 ' " i w r""""'B tf"" i mi"""!""""!' 

Airiii'fiiiiiiii^iflliiiiiiiiBiiiiiiii.iiliiiniiillfl itmmnSnmSlkmmMm 

ifflimiiiiiiffliii •ii^iiimilljiiiyiiiiiirAi m f f i 

ymBi.H|i i i i i i ihmii i i i i i» 

6 5 0 0 
i iMiiJi i iyi igaMiyiai i iMaMii 

7^6,3.3.^0,5 

ngiaaasi^ in i i iHgig 

i i i f f i i iami j i i i i i i ia f f l l r i i i iA i 
iimiiiiiiiiiii|[jiii "a!"""""l"i""""BI'" 

6 5 0 0 
ftiimiiii i | . |g^»M«ia»ii i i jm8biimCT.ii i i i i .«^^ 

i i | } inmini |mTii i i i^ 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 3 

• 
11a l ib l ie 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) . 

A Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 
Full Name (Last, First, Middle Initial) 

A. Rutiedge, Ronald P. 
Mailing Address 

240 Linden Drive 
City 

Waukee 
state Zip Code 

Iowa 
FEC ID number of contributing 
federal political committee. CIO 0 1 1 7 6 1 4 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

President 
FJfiCQipt For: 

Primary .171 General 

Other (specifyr? 

Aggregate Year-to-Date T 
mmm^mmifimmi^mmujipmBgfm migm ii iiiiii||iiiii ii iiim—my 

7 1 3 1 6 

Date of Receipt 

sSsa 

Amount of Each Receipt this Period 

7 1 3 1 61 

Full Name (Last, First, Middle Initial) 
B. Darin Roggenburg 

Mailing Address 

2035134tn Street 
City state Zip Code 

Clive Iowa 50325 
FEC ID number of contributing 
federal political committee. Id o" o" fTTTTT] 
Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. CFO 

Date of Receipt 

*ayrpi\ 

Amount of Each Receipt this Period 

5 2 0 8 01 
«fflaaai3iiTiiiwift<i.mrifl&g 

Receipt For: 

BPrimary 1^1 General 
Other (specify) Y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. Rutiedge, Steven C. Date of Receipt 

Mailing Address 

3421 Briar Ridge 
City 

West Des Moines 
state Zip Code 

Iowa 

|0V0|/2p1 j I I . . I 
gOBafegaaa llliiyi imini iimiB Bm m iMiiiiiiiiiiiB.iimimlliiiiiiiiiM 

50265 
FEC ID number of contributing 
federal political committee. 

"tf" pi'.i"'tf"i»i"y 1̂ tf • •" 

C|0 0 1 1 7 6 1 4 
Tfli«»iff[iimiMiBiiiiTi.iiiiffli™ jft lyiiiMiAaniiiiftiiwa 

Amount of Each Receipt this Period 

E"'"""U"" f •••'1 "tf"" i8?»j"i"eM''"'iipiwy'f 

7 5 0 0 0 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Receipt For: 

Primary jj^General 
Other (specify) Y 

Occupation 

President & CEO 
Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

•ii«|ymiimyiiiiiiiiii|j I •iiiiiyiiiiiiiiiup 

1 9 8 3 9 6 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 3 

• 
11a 11b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

A Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 
Full Name (Last, First, Middle Initial) _ . , ^ , 

^ riscner, oteve 
Mailing Address 

603 13th Street, SE 
City state Zip Code 

Altoona IA 50009 
FEC ID number of contributing 
federal political committee. ClO 0 1 1 7 6 14 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. 
Receipt For: 

0 Primary 
Other (specify] 

General 
Aggregate Year-to-Date • 
|jUW^IIHI^Maill%.ilJMIII|^ iEpmi)Bi^iiiWM»i»»MgpEiMi^^ 

7 0 0 0 0 

Date of Receipt 

Amount of Each Receipt this Period 
M p m B w i p i i i i M i j ^ ^ 

Full Name (Last, First, Middle Initial), .... , 

g Lilijehdahl, Kenneth J. 
Mailing Address 

8935 Lyndhurst 
City 

Johnston 
state Zip Code 

Iowa 50131 
FEC ID number of contributing 
federal political committee. iC lo .OJ J,7_6 J _ 4 | FEC ID number of contributing 
federal political committee. 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Asst. VP Corporate Services 

Date of Receipt 

btion. . 

Amount of Each Receipt this Period 
UM^fimiMMKUUJ llHpillHIHI,!!! gllHIIHIII>[JIII I ig I, ̂ 11 

2 8 2 0 01 
fiaaaffltriiiiiiiriiiriiii^liiiMillffl.w'iiiiiff^iihii^^ 

Receipt For: 

BPrimary j / ] 

Other (specifyTr 

General 
Aggregate Year-to-Date T 

agaaaaagt ^iiiiiiiwijj[ii'iiiM^|fiiiiwiy.iii'iii^yiiiiiiiiii^;.iiaw^ 

2 8 2 0 0 

Full Name (Last, First, Middle Initial) 

C. Rutiedge, Shannon 
Mailing Address 

2273 NE 88th Street 
City state Zip Code 

Altoona IA 50009 
FEC ID number of contributing 
federal political committee. IcToTi 1 7 6 1 4 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. Assist. VP 

Date of Receipt 
/ I 
)ll 

Amount of Each Receipt this Period 
• i i i i i . iUHi i iy i i i i iB> . i iy i i | ^ iy j img«i i^^ 

4 4 4 1 2 

Receipt For: 

B Primary 
Other (specii i fyTr 

General 
Aggregate Year-to-Date • 

IHIIIIII i i i iy IIIMI IBIIIIII I mini iiiiiiH Illll II 

4 4 4 1 2 

SUBTOTAL of Receipts This Page (optional). 

aaQuMangfamwgai 

1 4 2 6 1 2 

TOTAL This Period (last page this line number only). 

FEeAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 3 

• 
11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 
Full Name (Last, First, Middle Initial) 

A. Deardorff, Oscar L. 
Mailing Address 

15806 Maple Drive 
City state Zip Code 

Urbandale IA 50232 
FEC ID number of contributing 
federal political committee. O O O I 1 7 6 1 4 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. Deceased 
Receipt For: 

Primary 
Other (specify! 

General 
Aggregate Year-to-Oate T 

Date of Receipt 

|oj/cp/jo{i I 

Amount of Each Receipt this Period 
wiMiwm|twwiii»^ymii'myvwmyMm^'»iiimij^ 

3 5 0 0 01 

Full Name (Last, First, Middle Initial) 
B . 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o"o"i"r7"6'r4 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Amount of Each Receipt this Period 

EZ 
Receipt For 

BPrimary ^ 
Other (specify) Y 

C . 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. | C | 0 . 0 J J . 7 . 6 J „ 4 | 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. 

Oate of Receipt 

ctibn 

Amount of Each Receipt this Period 

lajSla! 

Receipt For: 

B Frimary General 

Other (specify)~Y 

Aggregate Year-to-Date • 
ailliniiiii pijiiiiiiij^iiMap>iM«j|iiiiiini^iiihiMijyiiiiiiipMi»iii.jp^ 

ilhiii iiffiiiiTn-lPtiiiiT^ii 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Pertod (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 1 

21b 22 m 23 24 25 26 
27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

A Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

A. 
Full Name (Last, First, Middle Initial) 

PCI PAC 
Mailing Address 

2600 Seuth River Road 

Date of Disbursement 

City 
Des Plaines 

Purpose of Disbursement 

state Zip Code 

IL 60018-3286 
contribution 

Candidate Name 

Office Sought: 

state: 

House 

Senate 

President 

District: 

0 1 1 
iMiiiiiJ.aaiiaiifti« 

Category/ 
Type 

Amount of Each Disbursement this Period 
tf" 'iU|iiii"»iiitfiiiii ||iiii u i iyi j i i i i . iy.i i . . i . . iH|| i i i i i i i i»jy;M.i; j^mi 

2 5 0 0 0 0 
Disbursement For: 

Primary General 

Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

NAMIC PAC 
Date of Disbursement 

Mailing Address 

122 "C" Street NW, Suite 540 
City 

Washington 
Purpose of Disbursement 

State 

D.C. 
Zip Code 

20001 

Contribution 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

0 1 1 
Lii i i i i i f f l . i i i i iMfci«»iJ3 

Category/ 
Type 

Amount of Each Disbursement this Period 

2 0 0 0 0 0 
fflmiiifcininiffiiiiiiiiilii^ii«iki«ii^^ 

Disbursement For: 
Primary X General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Other (specify) Y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

f iaiaa«j}«»iiaa^gp««iaii i iaii i i iaiiai^^ 

4 5 0 0 0 0 

TOTAL This Period (last page this line number only). 4 5 0 0 0 0 

FE6AN026 FEC Scheduie B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

7 /d^l l( 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


